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P-R-OCE-E-D-I-N-G S
(7:42 a.m)
VEL COVE

PRESI DI NG OFFI CER LaFORCE: First off,
this is nmy first visit to this facility, which
apparently just opened. When did it open, March or
sonething? Was it |ast March?

MR. M LLER: We' ve been noving in since
May of | ast year.

PRESI DI NG OFFI CER LaFORCE: Since May of
| ast year. What a spectacul ar pl ace. "' m | ooki ng
forward if we have a chance to wander around a
little bit later on, but what a beautiful facility.

So it's obviously a pleasure for the Board to neet
her e.

Ot her than saying hello, 1'm going to
turn this over to Ben in terns  of sone
adm ni strative details for right now Ben?

ADM NI STRATI VE REMARKS

COL DI NI EGA: Good norning and wel cone
to the fall neeting. First off, 1 want to thank
WRAI R and Col onel Crunrine for hosting the neeting.

W mssed one last year, primarily because they
were in the process of noving. So there was an

agreenment between he and | to hold it off wuntil
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t hey reopened and settled back in. They're settled
in, and they're very willing to host us.

There's been a long relationship between
the AFEB and WRAIR and especially the Division of
Preventive Medicine. | also want to thank the
Di vi si on of Preventive Medi ci ne for their
assistance in the pre-preparations, especially M.
St eve Gubeni a.

W are in a transition phase at the
AFEB. So our nmenbership with the people rotating
off this past summer is down to 13. And ten of the
menbers said that they'd be here today. We'll go
around sonetine later on and have them introduce
t hensel ves.

| also want to nention that we have
several preventive nedicine liaison officers that
have rotated. And at |east one | recognize in this
forum First is Captain Dave Trunp, who has |eft
his position at Health Affairs. Captain Trunmp is
t here. And he is now at the Unifornmed Services
Uni versity under a different kind of pressure.

Li eutenant Colonel Frank Souter 1is a
Canadi an medical |iaison officer, has retired, and
is replaced by Lieutenant Colonel Fensone, who,

unfortunately, couldn't be here today.
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And then for the Coast Guard, Conmmander

Tedesco has turned over the reins of l'iai son

officer to the Board to Commander Sharon Ludw g,

who is the preventive nedicine officer. One of
them was supposed to be here today. |"m sure
they'Il show up | ater.

We have an NCO provided by WRAIR to hel p
us wth the admnistrative things during the
nmeeting. That's Staff Sergeant Truss, and she is
standing here in the back. So if you need any help
of any sort, mnessages, telephone calls, taxies, et
cetera, directions, Sergeant Truss wll be nore
than willing to help you.

The bathroons are outside and to the
right, catty-corner right here in the hallway.
There is a cafeteria if you go straight down the
hal | way through the double doors to the left. And
they have nore substantial things than the coffee
that | have here. For the coffee, we're asking for
donations, 25 cents a cup or a dollar for the whole
day, with whatever you want to do.

Thanks to Jean War d for her
adm ni strative support in preparing for t he
meet i ng. She's unable to go to the neetings

anynore, mainly because she has a nmedical profile
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which limts her to no nore than an R standing, an
RFP.
As | said, we're in an in-between phase.
The preventive nedicine staff officers nmet and
reviewed the CVs that were submtted as nom nations
to the Board and actually selected seven people,
but we ran out of people for one of the positions.
And so six people are in the appointnment process.
"Il be soliciting on a continuous basis any
recommendati ons for people to sit on the Board in
any of those three commttees.

| expect those appointnments to be ready
for their nmeeting, the winter neeting, which wll
happen January- February time franme, pr obabl y
February tinme frame, of 2001.

There are sign-in sheets on the outside.

If you haven't signed in, please sign in sonetine
during the break or during the norning if you
mssed it on the way in.

As | mentioned, there's coffee only
available in the room Pl ease be careful of the
cups and don't ruin Colonel Crunrine's beautiful
executive board room

The cafeteria for |lunch, also options

for lunch are the PX conplex north of the building
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has a snack bar to include a deli section. And
then across the street on Brookville Road, there
are a couple of eateries, a deli, and a Mexican
restaurant. So we'll have lunch, enough tine to
give people if people want to go el sewhere to do
t hat, about an hour and 15 m nutes.
Tel ephones for nessages incomng go to
the commnder's office. The nunmber is (301)
319-9100 or 9209; the fax machine, (301) 319-9227
And if anybody needs a taxi at any time during the
nmeeting, Barwood Taxi is at (301) 984-1900.
A remnder to the Board nenbers, the

travel settlenents at the end of this neeting,

after you get home, if you can fill them in, the
1352s, and send them in to Jean. And we'll review
them and send them in for paynment. And then once

you get your white paid settlenment voucher, be sure
to send Jean a copy so we can track our expenses
and our budget.

In the past, there have been sonme travel
glitches where nenbers have had to nake |ast mnute
changes. If you'd take a look for those who flew
in the itinerary from Carlton, on the |ast page is
an 800 nunber that you can call 24 hours a day that

Carlton has set up
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You can al ways work through them to nake
travel changes. And that would be whatever you
made with them originally, wusually the rental car
and the airline. But you can do that at any tine
if you need to make travel changes.

W sent out a letter to the Board
menbers with cal endar. We need your non-avail able
dates so we can | ook at the neetings for next year.
W want to stay in probably the February tine
frame for the winter nmeeting in a nice warm pl ace.
And the Air Force is hosting next tine. I
menti oned Hi ckam anyway soneplace warm no bi as.

And then the neeting after that is our
annual BWthreat review, and that's normally in the
May time franme. The chairman rel eases by the books
they're supposed to review and releases a new BW
threat list by 1 April. That has varied from year
to year to md April to end of April to sonetinme in
May and one year none at all as they felt that they
didn't need any change.

It's a responsibility of the Board to
review those BW threats and make appropriate
count ermeasure reconmendati ons. So | think the
best timng for the meeting is md My for that

meeting. And that wll be sonewhere in the D.C
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ar ea.

And then the fall meeting, | think
Septenber is a very good time frame for the
meeting, for nost of the people involved with the
nmeeting. So we do need the cal endars back as soon
as possi bl e.

The agenda if you take a |ook at the
agenda, it's pretty full. For the nost part,
speakers have 20 mnutes and 10 mnutes for
di scussi on. Pl ease leave time for the discussion
period because that's what npst people want to see
from the Board, what comments they have on what's

bei ng presented.

Because this is a down tine, |'ve tried
to limt the anmount of formal questions to the
Boar d. Wth only 10 people, subcommttees will be

conpri sed of anywhere from2 to 3 people.

But there are two questions. One is the
ongoi ng ergonom cs question, and there wll be an
updat e by Lieutenant Col onel Lopez this afternoon.

The other question is a nore fornmal
gquestion, and that's from the U S. Navy. And
that's looking at a criteria for assessing the
performance of m crobial-based cleaners. And we'l

hear that presentation this afternoon, but this is
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an area where in ny discussions with people there
is no regulation on those products. And so as the
services start buying them they want to take a
| ook at what their performance criteria should be
that they should be asking for.

| had sent that out on e-mail as a
read- ahead. I think 1 only got one person who
couldn't open the attachment this time. There have
been problenms with things going out in Wrd and
peopl e unable to open the attachnent. If you |et
me know in the future, what |'Il end up doing is
just copying the attachnment right into the body of
the text of the e-mail.

Tomorrow norning there are two very,
very -- they're all interesting presentations but
t wo very I nteresting present ations with a
hi storical slant.

If you look at your agenda, we need to
make a correction. | have down there the "Disease

and Non-battle Injuries” at 8:15 tonorrow norning

"During the Korean War," M. Smth. It should be
Dr. Smth. Dr. Bill Smth is the Chair of the
Mlitary History Departnment at USU. He was an
understudy to Dr. Joy for many, many years. V\hen

Dr. Joy stepped down, he took over the departnent.
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So he'll be giving a very interesting talKk.

Also, a long-tinme previous nenber and
presi dent of the Board, Dr. Ted Wodward has agreed
to come and neet the current Board nenbers and al so
give his coments and viewpoint on the AFEB. And
that will be tonorrow nmorning after Dr. Smth's
present ation.

If you take a | ook at the agenda on the
front page, a couple of npre corrections. The
Health Affairs representative, since Dr. Trunp |eft
his position, his position remains unfilled And

Li eutenant  Col onel Rick Riddle is the acting

liaison officer to the Board and is there
tenmporarily. They're working hard to get a
replacenent. We'Il see how that turns out.

Let's see. There was one nore. In the

2:15, 1415, presentation block that says, "To be
determned,” if you want to add "M crobial-Based
Cl eaners,"” that's when the question will be raised
to the Board. Captain Bohnker, BOHNK-E-R -- |
think I'm saying his name correctly -- wll be
maki ng that presentation.

W wll have a break mdnorning and
m d- af t ernoon al so. Did you want to nention the

evening activities at this tine?
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PRESI DI NG OFFI CER LaFORCE: Yes. As

many of you know, |'m sort of a bachelor for a
while in CGeorgetown since, unfortunately, we have
not sold our house in Rochester yet. So I am a
split famly. M wfe is in Rochester, and | amin
Geor get own. We're actually going to nove this
weekend, but | have the townhouse this week while
the AFEB is neeting. And so it's ny pleasure to
host a reception this evening at 1406 27th Street.

We'll put it down. It's actually very
easy to get to fromthe Dupont Circle Metro stop or
t he Foggy Bottom Metro stop, either way. And | was
hoping that at the end of today's session to invite
you all to come by and have sone w ne, beer,
cheese, whatever, at the townhouse.

And then there is a whole selection of
restaurants around, those of you who are famliar
with east Georgetown. The Ethiopian restaurant is
not far down the street. There are Italian
restaurants, Vietnanmese restaurants all over the
pl ace. And then we could split up in various
culinary groups and go on fromthere.

Then it's pretty easy to get back up
because the subway, as | say, is right at Dupont

Circle or at Georgetown, which then connects to the
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line that conmes right up here. It's really quite
easy.

So I'Il have a sort of rough map for
this afternoon, but it's really quite sinple to get
to. Hopefully we'll see many of you this evening.

COL DI NI EGA: Just a few more rem nders

first to the speakers. Pl ease stay wthin your
allotted tine. "Il wave ny hand when you're at
five mnutes if | remenber to.

The nmeeting is being recorded. It's
bei ng transcri bed. So if you can state your nane

before you speak or make comments? The only way it
can be picked up is through the m crophones up here
and the table. So if you want to conme up, we'll
slide the mcrophone down to anybody who wants to

make comments from t he audi ence.

Handouts from the speakers. |If you give
them to nme before your presentation, |1'Il take
care. | will take care of handing it out, and the

order of handing it out is first to the table and
t hen, secondly, to the audiences. W will put any
| eftovers over there on that table.

Then a reminder that this is an open
meet i ng. Anybody can conme to the neeting. And

there may be nenbers of the media present in the
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audi ence.

Wth that, we can start.

PRESI DI NG OFFI CER LaFORCE: Okay. It
begins with Colonel Crunrine, Comander at Walter
Reed Arny Institute of Research. Colonel Crunrine?

VIEL COVE/ W\RAI R BRI EF

COL CRUMRI NE: Good nor ni ng. well, |
see famliar faces and unfam|liar faces. I"d like
to welcome you all to the conbined facility here.
It's not only the WRAIR, the Wilter Reed Arny
Institute of Research, but it's the home of the
Naval Medical Research Center as well.

As part of a base realignment and
cl osure action in the year of 1995, they have been
coll ocated with us here. So you will see people in
the Navy whites and khakis along with the folks in
the Arnmy greens. And we do have an Air Force
officer up on the third floor now and then as well.

So we're pretty much a tri-service organi zati on.

This institution has |ong been known in

the field of preventive nedicine and infectious

di sease. We also have responsibilities in conbat
casualty care as well and things we cal
operational nedicine. And that research area

focuses on sl eep and performance issues.
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For those of you that have tine,
wel come you to wander the facility at your own
risk. Ask the researchers what they're doing. You
may stay there |onger than you expect. They all
like to talk about their work. They're, quite
rightly, proud of the work they do here.

We al so have across the street fromthis
facility this way a pilot bioproduction facility
where we can make our own GW |ots of vaccine on a
pilot basis and wuse that as a basic scale-up
capability prior to going back out to conmmercial
entities for full-scale production.

So we enconpass a | ot of work from basic
to applied research clear up through to production,
smal | -scal e production, of vaccines. And we have
the capability for doing clinical trials as well as
a sleep suite, which is directly above us, where we

can do sonme of our sleep and performance studi es.

Wth that said, | don't want to take up
too nmuch of your tine. As | told Ben earlier,
just cane back from | eave. My "In" box |ooks like

your stack of handouts here.

So if you'll excuse nme, after | welcone
you, | wll bid you a good neeting, welcone. | f
you're available at lunchtime, | wll be glad to
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conduct sonme informal touring for small groups.
And | can probably catch a few other guides. | f
you have specific questions, specific interests,
et us know. If there is anything we can do to
hel p you in addition, let us know.

Thank you.

PRESI DI NG OFFI CER LaFORCE: Thank you
very nmuch, Col onel.

Let's begin. W're a few mnutes early,
which is great. The Health Affairs representative,
Li eut enant Col onel Rick Riddle?

PREVENTI VE MEDI CI NE OFFI CER UPDATES

LTC RI DDLE: First, good norning. It's
a pleasure for me to be here to represent Health
Affairs. | can hardly take Captain Trunp's place
but maybe can fill in in the interimuntil we have
a preventive nedicine officer at Health Affairs.

| just wanted to update on a couple of
t hi ngs. As you may know, Dr. Clinton has been
appointed as the Acting ASDHA Dr. Clinton cones
to us from the Public Health Service. He's a
physician with an MPh. So |I think he relates very
wel | to t he wor Kk of t he Ar med For ces
Epi dem ol ogi cal Board.

Dr. Bailey nmoved over to the National
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Transportation Safety Agency. You my have

recently seen her on TV addressing the Firestone

tire issue. So it's kind of |like out of the frying
pan into the fire. So she's certainly been busy
t here.

| did want to thank the AFEB. Recent |y
they did an evaluation of a manuscript for us on
the squalene antibodies by Asa, et al. e
certainly appreciate that, and | think that goes to
the merit of the AFEB on our previous responses to
Congress on this issue.

They wusually had a letter back to us
before they received our letter. | think they took
the AFEB review with the nerit that it deserves.
And we haven't heard anything back. So hopefully
that reinforced | think the findings that the AFEB
had and certainly our feelings with that work and
certainly appreciate that from our perspective.

Some of the recent activities at Health
Affairs certainly have been focused on the budget,

the expansion of care to our beneficiaries under

the Warner Anmendnent. We expect that to conme out
in the authorization bill, mybe as early as this
week. So that's going to be inportant for us to

wor k t hrough.
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Certainly another issue of concern that
has been on the table for us is the Boxer amendnent
in the appropriations bill, which has sone severe
[imtations on our ability within the Departnent to
share information and nedical records of active
duty and beneficiaries outside DOD. So we're
certainly working that issue very hard and hope to
make sonme progress with that.

One of the issues on the agenda for the
AFEB today is the adenovirus. And | | ook forward
to the presentations by Dr. Gray and others on
t hat . It m ght be of sonme nerit in the absence of
a vaccine for the AFEB to re-look the preventive
medi cine and public health practices in place at
the recruit training centers and naybe update the
prior recommendations that we had as to how we can
address the norbidity from adenovirus in the
interim because certainly the ability to bring a
vaccine online or to have a vaccine is many years
down the road. In addition to those issues, |
think we need to look at what we can do from a
preventive nedi ci ne perspective.

We have been working very closely with
t he Joi nt Preventive Medi ci ne Pol i cy Group

addressing the national influenza vaccine shortage.
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And Col onel Bradshaw is going to provide an update
to the Board on our current plans and where we're
going with that issue.

We certainly appreciate our working with
CDC on a nyriad of issues and kind of |ook forward
to a relationship there and with the Board and
hopefully filling Captain Trunp's position and
getting a preventive nedicine officer on staff.

I think that kind of reflects overall
the services' shortage of preventive nedicine
assets. We have tried to address that issue and
certainly hope we have nmre focus wthin the
services to fill +those positions and fill the
preventive nmedicine officer slots.

PRESI DI NG OFFI CER LaFORCE: (Questions?

Ben, you're on.

COL WTHERS: Thank you.

Good norni ng, Board nenbers. [''m
Col onel Wthers, Arny representative to the AFEB.
Frankly, 1'm going to be very brief this norning.
Col onel Bradshaw is going to cover flu. That's
really all of our big issue right now. And Maj or
Pavlin will cover West Nile virus in great detail,
overal | program

Really, the only thing | wanted to

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

21

discuss was a little bit of Wst Nle virus
surveillance results at sonme Arnmy installations.
We've actually only had activity -- we've had a
little bit of West Nle surveillance activity at
two Arny installations this year. Real Iy, none of
them is that big a deal but just thought | would
bring up sonething interesting.

One is at Fort Hamlton. That's a tiny,
little post, 180 acres. | don't know why we still
own it, frankly, but it's on the east side of the
Verrazano Narrows Bri dge. Of course, it's in the
hot bed of West Nile virus activity.

There was a dead crow found there back

in late August. So that generated a lot of
excitement. The city decided to spray in the area.
We have had ongoi ng, meanl y weekl y,

nosqui to-trapping surveillance for nosquitos at
nost of our installations in the East Coast all
sunmmer. This sparked enhanced surveill ance.

We did, in fact, conduct enhanced
surveillance the night before the city sprayed and,
lo and behold, found a couple of nopsquitos.
Actual ly, three pools if |I've got it right or three
Cul ex pipiens nosquitos were found in a pool. A

pool is a group of 25 npbsquitos sorted by species.
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They can all come from the sane trap, but they
take them and divide theminto pools.

Anyway, the spring did, in fact, cause a
| arge knockdown in the nosquito popul ation. The
very next night, very few nobsquitos were found,
only about ten percent, and none infected.

So we're sinmply continuing ongoing
nosquito surveill ance. And the locals at Fort
Ham [ ton are al so redoubling their efforts to knock
down the nosquito population through what they can
do around the housing area and what not.

At West Point, 50 mles north of New
York City, we've also had regular non-enhanced
surveillance -- that's weekly -- done by the |ocal
engi neers and what not.

No i nfected nosquitos have been found at
West Poi nt . However, three dead birds were found:

one in late August, two in early Septenber. They
were a house sparrow and two cedar waxw ngs.

We dispatched a team and conducted
enhanced surveillance for a week or two but decided
t hat no particul ar extra-area sprayi ng or
count ermeasures were necessary. So we're sinply
continuing local neasures there, surveillance and

| ocal neasures.
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That's all. Are there any questions?
Yes, sir?

DR. LANDRI GAN: Col onel, do the |oca
measures include sending troops around every couple
or three days to deal with any standing water; for
exanpl e, setting up the canvas to --

COL W THERS: Yes. Qur | ocal neasures
have included just good spraying that should be
adequate given the installation and, yes, attention
to standing water pools to get rid of them and to

spray them as needed.

That's actually done -- you nentioned
troops. It's done by the facility engineer at Arny
installations, actually. It wouldn't be a soldier

activity, but our civil engineers would do that.

Any ot hers?

PRESI DI NG OFFI CER LaFORCE: Yes. I
assunme there have been no suspected cases or any
di sease related to this, has there?

COL W THERS: Well, not on the Arny
instal |l ation.

PRESI DI NG OFFI CER LaFORCE: Ri ght .

COL W THERS: Nationwide | think we've
had ei ght or --

PRESI DI NG OFFI CER LaFORCE: No.
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Nati onwi de | understand that.

COL WTHERS: Yes. Eight.

PRESI DI NG OFFI CER LaFORCE: But within
the mlitary --

COL WTHERS: Right. That's correct.

PRESI DI NG OFFI CER LaFORCE: Okay. Fi ne.

COL DI NI EGA: Just a coment. Lat er
this afternoon Major Julie Pavliin will be talking
about DOD's West Nile fever surveillance program
And she'll have nore detail in what the mlitary is
doi ng specifically on installations within the risk
ar eas.

COL WTHERS: Any others?

(No response.)

COL WTHERS: Thank you.

PRESI DI NG OFFI CER LaFORCE: Thank vyou,
Col onel W thers.

Col onel Bradshaw, the Air Force Surgeon
General's office.

COL BRADSHAW As has already been
mentioned, | am speaking | guess for the Air Force
but also kind of in a joint capacity today as the
current Chair of the Joint Preventive Medicine
Policy G oup.

As many of you are probably aware, the
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CDC in July nentioned that there was going to be a
del ay and essentially a functional shortage of the
i nfluenza vaccine this year.

The Joint Preventive Medicine Policy
Goup working wth several others from the
| ogi stician conmmunity, some of our infectious
di sease folks, someone from the pharmacoecononic
center, and several other individuals are working
on a plan to take the CDC recomendations and try
to nove forward with them So this is what we have

been wor ki ng on.

And so | agreed to try and take the
overall view of +the influenza vaccine shortage
appr oach. And then you may hear sone things from

sone of the other preventive nedicine officers on
sonme things pertinent to their particular service,
but that's what I will be focusing on.

So if we can go ahead, go to the next
slide. As noted, the CDC cane out with their first
notice on this in July. Where they said there was
a definite delay and possible shortage, this was
because of |ower than expected production yields,
but this was mainly with the Panama A strain, which
is a new strain added this year.

Sonme of the conpanies had some probl ens
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in initially growing this and the eggs. Those
problems | think have since been resolved fairly
wel |, but a couple of the manufacturers -- we have
four Jlicensed manufacturers here in the United
St at es.

And two of the four had problens in
their production line with FDA processes. One of
those seens to have solved those, but one of them
still is not in production. So that has
conplicated the problem that we had with grow ng
t he new strains that were added.

Next slide. Because of this, CDC
decided that since we would have a functional
shortage and del ay, t hat for some  peopl e,
particularly those that organized canpaigns would
be in place for, that those should be delayed at
| east until Novenber.

The routine vaccination of individuals
who are at high risk for conplications of influenza
woul d go ahead and proceed as usual through their
health care providers, but any other individuals,
t hose things should be del ayed.

In this setting, it was nentioned that
we should develop provider-specific contingency

plans to deal with the problem the influenza
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vacci ne shortage.

Next slide. Now, in the Departnment of
Defense, in the mlitary, we historically have used
about 2.8 mllion doses a year. Now, currently
what we have on hand is just barely 240 or 230
t housand doses, which one manufacturer has supplied
and got out on tine. And we have that in the

repository at the Defense Supply Center I n

Phi | adel phi a.

Qur maj or supplier, one of our
contractors, supplies 2.5 mllion of our 2.8
mllion doses. Unfortunately, this supplier is one

of those that has had problenms with their FDA
processes. And so they are going to be del ayed,
but the word is that they expect to have vaccine
available early in October. And that 1is not
changed, but still it's a little bit iffy. There
are another 40,000 doses that we expect from
anot her manuf act ur er in October-Novenber tinme
frame.

Next slide. Now, this is sone estinmates
that we did through the Population Health Support
Office and PASBO, which is the Arny's patient
adm ni stration information source.

Looking in the SIDR/ SADR databases for
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our populations over 65, which is one of the
hi gh-ri sk categories, the users, which is sort of a
construct, actually, a conposite based on
cal cul ati ons of people that use various different
services at the facilities, -- so, for instance, a
person who uses the pharmacy only, the pharnmacy
benefit only, would be a .2 FTE, or full-tinme
equi val ent . So it's kind of a conplex calcul ation
here, but this is just an estimate for us of who
actually is using our facilities.

That's about 360,000, which you can see
qui ckly dwarfs the available vaccine that we have
on hand if indeed every one of those was really
using our facilities in an eligible beneficiary.

For those that are high-risk nmedically,
those wth things I|ike diabetes or chronic
obstructive pulnonary disease or other problens,
those we found | ooking at the I1CD-9 codes, we have
about 50,000 of those. So those we probably shoul d
not have too nuch of a problemwth.

For our pregnant patients, those in
second and third trimester of pregnancy, we have
anot her 50-sonme odd thousand. So if it was just
those two groups, we should probably adequately be

able to cover those individuals with the vaccine
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that we currently have on hand. So the big
guestion mar k IS really about t he el derly
popul ati on, how many of those actually would be
i nvol ved.

If we look at all eligibles, for
i nstance, nmost of our over 65 are supposed to be
taken care of by Medicare. But if all of those
hear there's a shortage and flood into our mlitary
treatnent facilities, then we could, of course, be
overwhel med fairly quickly.

Go ahead. Next slide, please. One of
t he probl ens IS t hat t he current CDC
recommendations did not specifically discuss the
mlitary issues, specifically the mlitary issue of
r eadi ness.

Now, the pandem c plans that have been
di scussed in draft form do include infrastructure.
And that includes |like emergency first responders.

It also specifically nmentions mlitary
and the mlitary readiness issue, but that's in the
pandem ¢ setting. And when | brought this up at
the |ast Advisory Commttee for | mmuni zati on
Practices neeting, this shortage plan really
doesn't address or include that.

As a consequence, the Joint Preventive
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Medi cine Policy Goup has tried to look at this

our issues of mlitary readiness, and try and fit
it in with our responsibility to our vulnerable
popul ations to see how we can prioritize them and
try and cover all of our responsibilities in the
mlitary services and al so the Coast Guard.

Next slide, please. This is the vaccine
prioritization we have cone up wth. It very
closely follows the CDC recommendati ons. The one
exception is at the top. W have tried to identify
sone m ssi on-essenti al or m ssion-critical
personnel which would proceed in parallel with our
vul nerabl e popul ations, although this we're trying
to communicate to our line side that this has got
to be very granul ar. And it's got to be down in
the few thousands, even at the nmost tens of
t housands, and that it has to be really |ooked at
carefully to see who really is m ssion-essential.

Of course, the other things follow
fairly straight in Iline except that we shortly
after the major, the high-risk people, and the
health care workers, we start nmoving in our other
operation of mlitary personnel, other popul ations
where epidem c outbreaks mght be a problem such

as our trainee populations, and then on down the
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i ne. This fairly well tracks pretty closely with
t he CDC recommendati ons.

Next slide, please.

COL GARDNER: Can you give us sone
nunbers on those seven groups?

COL BRADSHAW Well, that's what we
tried to do with the earlier slide. W mainly
| ooked at the high-risk fol ks because those are the
ones that we knew would be right up front. What we
don't have a good handle on is, for instance,
what's going to end up being m ssion-critical.

We have very |large |lunped categories,
for instance, |like the folks that are forward in
sout hwest Asia, in Korea, which are hot spots, but
anong those, for instance, there is also shipboard
popul ati ons, where we think people would be nore
vul nerable and they would also be kind of
m ssion-critical. Those could be very large
popul ati ons indeed. And, again, that would tend to
overwhel m our 230, 000 doses that we have in hand.

So that's where we're going to have to
pare things back with the line and | ook at: wel |,
should it be pilots, air traffic controllers,
speci al operations personnel, a few other people in

conmand and control? It really has to be | ooked at
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in specific detail and get very granul ar.

Next slide, pl ease. This is just
| ooki ng. Sharon Ludwi g took the information that
was in the spring MWR, which were the general
recommendations on influenza that CDC put out,
| ooked at the hospitalization rates, took the
| owest category as one that did rate rati os.

And this kind of shows you the
hi gher-ri sk ver sus | ower-ri sk popul ati ons,
"hi gher-risk" nmeaning those nedically high at risk
and what their risk for hospitalization is.

And it's a U-shaped curve where the very
young and very old are really at nmost risk. And if
you'll notice, those over 65 as a whole category
are at higher risk than the next category down who
have medical conditions that would give them an
i ndication for vaccine. So this just kind of helps
put the prioritization schene in sonme perspective.

Next sli de, pl ease. We nentioned
antiviral drugs 1in our plan. However, they're
really not recommended for w despread wuse in
prophyl axi s. Treatnment only gains you about an
extra day. And there's no good evidence to show
that it prevents conplications.

So CDC is not really recommending a |ot
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of wuse for the antivirals. However, certain
popul ations, like our trainee populations, if we
identify an outbreak, we can cohort them We can

put them on antivirals. And that mght be a place

where we could utilize antivirals.
Next sli de. This is the wvaccine
di stribution plan. We currently have about ten

percent of the vaccine on hand, as you heard
earlier. W plan for the supply center to
di stribute the vaccine proportionally based on the
hi storic requirenments that have been submtted by
the mlitary treatnent facilities.

Local distribution would then be by the
priorities that we have agreed upon or are trying
to agree upon. And then the additional vaccine
woul d be distributed when it becones avail able.
That's our current plan for distribution.

Next slide. This just notes that we
have been able to plug in from Captain Trunp's
previ ous involvement with the ACIP. " m taking the
interimrole in that.

So we are participating in the influenza
pl anning activities. The plan for prioritization
is currently being staffed by Health Affairs out

t hrough the service SGs and also the Joint Staff
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and on the |line side.

Next slide. These are just sone future
recomendati ons to consider. | think we're kind of
caught right now because the majority of our supply
is from one of the problem manufacturers. And it
may be better that since we have three on contract,
maybe we spread that out a little better and it
m ght make us | ess vul nerabl e.

We need sonme surge capacity anong the
suppliers so that we could shift to another one who
is not having production problens. And at the
national level, there are questions about: I's
there any way to nove strain decisions earlier? O
cour se, we need to look at faster gr owmt h
met hodol ogi es.

Last slide here. I just wanted to
qui ckly mention sonme responses sonebody may have
menti oned before, but | know the Board likes to see
where we're acting on the recomendati ons.

The Air Force has inplenmented varicella
screening and i mmuni zati on in our recruit
popul ati ons. And we have a plan for using history
to update other vulnerable people in that setting.

The chlanydia preval ence. Li eut enant

Col onel Neville is planning a preval ence study in
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our population since we don't have that data,
al though we are |ooking carefully at the data that
had been supplied by others in the Army and Navy.

We also have nmde the npbve this summer

to put all of our beneficiaries in a mlitary
i mruni zation tracking system registry. So we wll
have an immunization registry of all of our

beneficiaries now W did the active duty in 1998,
and we have now picked up all other beneficiaries.

So we wll have that capability of tracking
everyone.

We're also doing the individual nedical
readi ness software, which will help us track our
readi ness needs. Just a quick wupdate on Air
Force-specific issues.

Any questions now?

COL GARDNER: Yes. |'ve got a few. I
was on a conference call the other day wth CDC
Were you on that one, too?

COL BRADSHAW  Yes.

COL GARDNER: In going back to all of
the seven groups, it seenms to nme you'll require
nore than 2.8 mllion doses.

COL BRADSHAW We ar e. Vel |,

potentially it could be, but our historical use,
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realizing that not everybody takes advantage of
what's offered ends up being 2.8 mllion.

COL GARDNER: By quite a lot, right,
because sonebody elderly you are giving -- about
one in seven, | guess, of people are accessing it
through mlitary, the elderly.

| guess ny questions were a couple.
One, would the mlitary consider going in a
different direction than CDC in ternms of --
everyone would agree that the elderly and the
m ssi on-essential folks should be highest priority,
It hink. The question is: As you nmove down the
list, what I|ooks nore |ike civilian priorities,
where the strong consensus is to try to direct, as
possi bl e, vaccine that's available early toward the
hi gh-risk people, rather than the well people,
which currently consume about half of the vaccine
in the United States.

So yesterday, the roundtable discussion,
how do you not give it to the 40-year-old healthy
person and get it to the elderly or other people?
And sone of the groups further down your list were
nore in that category than the high Iist.

So one of the questions that occurred to

me, would one consider a policy of stockpiling the
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neur am ni dase inhibitors, perhaps as an early --
there are two other facts. One was that we didn't
seem to have a lot of early data from the
surveillance system that there is a lot of
influenza this year. The surveillance from Asia
and South Anerica that was reported showed
relatively low levels of influenza at this time of
year. So it doesn't look at this point that we're
in for a big year, but that's prelimnary dat a.

Secondly, there was a nore optimstic
report t han previ ously about t he ul timate
availability of the vaccine and that this is nore a
delay than a shortage, but that was not a definite
feeling. That was the consensus.

So the strategy | guess that occurred to
me would be a couple. One, should we Dbe
stockpiling neuram nidase or sonething that m ght
help in an epidemc situation should it hit?

Secondly, because we're only going to
get a tenth of the vaccine that we're |ooking for
on time because of the trouble with the Weth
vacci ne, would you consider a mnagnani nous gesture
by the mlitary in which you would prioritize to
just giving the high-risk and the m ssion-essenti al

fol ks but for the other folks you would rel ease the
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vacci ne recomendations until availability?

You may not have a choice on that in
order for it to be given to the high-risk civilians
| guess is the other issue. You would take a
chenmoprophyl actic nore aggressive approach, whether
by choice or beconme |ess aggressive for the |ower
priority groups on your |ist.

COL BRADSHAW | think, as | mentioned
yesterday, the problem for us is that one of our
maj or manufacturers and contractors is one of those
that has a problem with the del ay. So it's al nost
a noot --

COL GARDNER: You may not have a choice
on this.

COL BRADSHAW It's al nbst a noot point.
Qur plan is | think to do our high-risk folks
first if we can and a few mssion-critical folks
and then as vaccine beconmes available, which is
very simlar to the CDC recommendati ons, then go
with our nore organized approach with |ower-risk or
i ndi viduals, which mkes nme think that we wl]l
probably be in a position of not necessarily being
able to help out on the early side wth the
hi gh-ri sk fol ks by shifting vacci ne.

I mean, [ think we do have, for
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instance, wth our trainee populations a plan of
using antivirals possibly with them if vaccine is
not yet avail able. And that's a contingency for
t hat purpose.

COL GARDNER: Are we stockpiling the
antiviral s?

COL BRADSHAW W have not nmade a
decision to do that right now because, | nean, CDC
doesn't really recommend them strongly in use. And
| really think the only ones that probably need to
consider that for our folks would be our training
centers and perhaps -- you know, | don't know if
the Navy has decided whether or not they want to
use it for shipboard personnel, but it would seem
to be unwieldy to do that. So it's outbreak
control in ny m nd.

Dr. Ostroff?

PRESI DI NG OFFI CER LaFORCE: Could | ask
menbers to just introduce thenselves before you
make a comment for the record, please?

DR. OSTROFF: Steve Ostroff from CDC.

If 1 remenber correctly, a couple of
years ago when A Sydney cane along, the vaccine
clearly didn't work that particular year. In fact,

if 1 remenber, the mlitary did vaccine efficacy

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

40

esti mtes of basically zero.

"' m wondering if you | ooked at your data
from that particular year to help guide you in
terms of your prioritization based on where you saw
particular problens that year when essentially
t here was no vaccine either.

COL BRADSHAW We did not. | don't know
if anybody else did, but I know it did come up in
our discussions.

Yes?

DR. ALEXANDER: " m Li nda Al exander. I
had a question about your chlanydia prevalence
st udy. Woul d you describe that a little bit? Are
you doing males and females? And are you just

| ooking at new recruits?

COL BRADSHAW |'m going to defer to Dr.
Nevi | | e. He's trying to take the lead on that for
us.

LTC NEVI LLE: Yes. We're still in the

pl anni ng stages, but we do plan to |ook at fenales
first and then males. It's a relatively snall
sanpl e. It's alnmobst nore of a feasibility study
for the basic trainees because the basic training
popul ation or the basic training tinme in the Air

Force is so conpact and full of stuff.
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So to sgueeze in a screening test and
then to follow up for causes, contact tracing for
females is a little bit of a challenge. So this is
nmore of a feasibility, a very small preval ence
st udy. | mean small nunbers | should say, not the
t housands that you see in the RME

DR. ALEXANDER: Ri ght.

LTC NEVILLE: If it works, if it's
feasible and it works, then it may grow to doing it
for all of the trainees as they conme in.

DR. ALEXANDER: Are you saying that when
femal e recruits come into the Air Force, they have
a gynecol ogi cal exam as part of their in
processi ng?

LTC NEVI LLE:  No.

DR. ALEXANDER: No?

LTC NEVI LLE: They shoul d have had that
at the stages before they arrive at basic training
for their physicals to see if they're eligible for
the mlitary.

DR.  ALEXANDER: And is screening done
t hen?

LTC NEVI LLE: | don't think so, not for
chl anydi a, no. In fact, I'"'m sure it isn't because

that's just an exam They don't have the follow up
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Pap snears and treat them if it's positive and so
on because subsequent to that basic training, they
go up to their technical schools and their first
assi gnnments and so on. And as those nonths go by,
they' Il get their regular Pap snears and so on.

At that point, then the screening could
occur if it doesn't when they first cone in as
basic trainees. I don't think that's happening
ri ght now.

DR.  ALEXANDER: Il think what | find
alarmng is that it's such a mssed opportunity.
If we have regular gynecologic screening, it's a
gol den opportunity to do <chlamydia screening,
particularly in wonen. And that's what CDC has
been recomendi ng for a number of years.

So to find a standard of care in the
mlitary that's less than the standard of care in
popul ati ons across the U S. is sonething that |
find that's disconcerting.

LTC NEVI LLE: | agree.

PRESI DI NG OFFI CER LaFORCE: Vhat if we
cone back to the -- this is a point, by the way,
t hat has been made before and one that continues to
bot her sonme of wus, this issue about what we do

really ought not to be any less than what is a
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standard in the civilian comrunity.

The second issue has to do, again, with
these antivirals and the question: s there going
to be an effort, Colonel Bradshaw, to either have

nore thought or nore reflection about this issue?

Because | see a couple of problens.
One, | see trenmendous pressure being brought to
bear. Let's assune that the worst happens, that an

epi demic does follow and there are real shortages.

I would think in terms of just the issue of
mlitary preparedness, that's a big, big dea
because of the chaos that --

COL BRADSHAW  There have been extensive
di scussions on the issues of antivirals. And we
have al so devel oped a paper with guidance for their
use. But there are issues.

For i nstance, t he amant adi ne and
ri mntadine have a fairly high incidence of CNS
side effects, about 12-13 percent w th amantadi ne.

I think it was, what, about six percent perhaps
wi th rimantadi ne.

PRESI DI NG OFFI CER LaFORCE: Okay. But
that's age-specific and nuch higher in older age
gr oups.

COL BRADSHAW  Ri ght. For instance, in
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flying personnel, we can't use it. So, | rmean,
then you're |ooking at the nore expensive drugs,
which are significantly nore expensive, i ke
neur am ni dase i nhibitors.

But those, for instance, are, at |east
in terms of what their actual package insert is for
is for treatnent, not prophylaxis; whereas, we
think that prophylaxis is the min use that we

woul d have for these in many respects.

PRESI DI NG OFFI CER LaFORCE: One is
licensed, | believe, for prophyl axis.

COL BRADSHAW I don't think it's
i censed yet. Ni jon published an article where

they wused it for prophylaxis, but it's not
| i censed. And the package insert doesn't state
that, to my know edge. In sultramavir, there is an
article that showed it was used for prophyl axis.

COL WTHERS: | recently checked the PDR
Online. And neither one said that it was |icensed.

COL BRADSHAW And also the CDC
docunments and recommendati ons state the sane thing.

DR.  OSTROFF: | don't know to what
degree it came up on the call yesterday, but we had
the experience with the avian influenza problem a

coupl e of years ago in Hong Kong of |ooking to see
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whet her or not how nuch amantadi ne and rimantadi ne
was available. There's not a |ot avail able.

So there is going to be significant
pressure. If it needs to be used, there's going to
be a | ot of people conpeting for that drug.

COL BRADSHAW And at the CDC |evel,
they're t al ki ng about st ockpi ling t he raw
materials, other issues like that, enrolling stock

Al'l of those issues are being discussed, even at

the national |l evel . But at | east in the
conversations that | participated in recently, they
continue to downplay the role for antivirals. e

think we have some certain populations that we
woul d have a use for them though.

COL GARDNER: And particularly in years
where the vaccine doesn't |ook very effective, it
seens to nme that's all you' ve got. In terns of
mlitary preparedness, | would think there would be
a very special case to be made for stockpiling
neur am ni dases.

COL BRADSHAW It coul d be a
consi derati on.

PRESI DI NG OFFI CER LaFORCE: Bill?

DR. BERG Bill Berg.

Col onel , if you end wup using the
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neur am ni dase inhibitors prophylactically, how wll
you handl e the issue of informed consent?

COL BRADSHAW Well, that's the problem

DR. BERG I think the literature
clearly supports this, but based on the Desert
Storm experience, there was a lot of outcry
aft erwards about using these so-called experinmental
drugs.

COL BRADSHAW Exactly. That's exactly
the problem why | brought wup the distinction,
because it would have to be done by IND if we did
it as a policy. W could probably skirt the issue
by saying the individual providers could take their
usual judgnmental discretion and prescribe them but
if we did it as, say, a health affairs policy, then
it would have to be by infornmed consent.

PRESI DI NG OFFI CER LaFORCE: Yes, sir?

CAPT SCHOR: This is Ken Schor. From a
Navy perspective, -- and 1'll speak for Wayne
McBride also since | just chopped a nessage that's
going to go out as a heads up to everybody in the
naval services -- there is a two-pronged approach
for this.

One is to the hospitals, to tie that in

to the providers, let them nake the decisions on
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t he i ndi vi dual patients, who have hi gh-ri sk

condi tions and made neuram ni dase inhibitors.

On a popul ati on approach, we're planning
to tie that into the preventive nedicine units and
tie that in to an outbreak response so that as
concerns about a possible outbreak based on
surveill ance, outpatient surveillance, on ships or
with Marines indicate an increase in preval ence of
ILI in a week, that that should alert the PrevMed
units.

And they should then have sone |evel of
control over rapid diagnostics, which based on
sensitivities and issues with preval ence, they can
sort through those issues and also sort through the
i ndications for starting prophyl axis.

In general, we have a sense that there
is a very |ow need. Even if there is a linmted
out break, this just wouldn't be used that nuch. W
don't see that the young active duty force would
ei t her: one, conply with taking it or that the
conmanders would see a huge need to take that
unless there was a ship very nmuch, say, in the
Persian Gulf and Saddam started doing crazy things
and they were very nmuch on the hook to do

sonet hing. That m ght be a very specific case.
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Wth potenti al si de ef fects, t he

technology that they have at their disposal that
they have to have their full faculty, even if
they're not flight crew, they're what standing
abilities are very critical to us.

COL BRADSHAW | should also nention
that we do have a surveillance plan in effect as
well where we're using the Naval Health Research
Center with their respiratory surveillance at the
recruit centers and then the Project GARGLE. And
we're adding some Arny posts and so on to our
surveill ance net. So we're going to be | ooking
very carefully at that and also having people do
syndrom ¢ surveillance in the facilities.

One last quick thing. | would just want
to introduce Lieutenant Colonel Vic Maclntosh. Vic
is a new preventive nmedicine officer that is going
to be working with ne. Unfortunately, we have the
Mlitary Veterans Health Coordinating Board that is
meeting sinultaneously. So sone of us are going to
have to leave and go participate in that, but
Col onel Maclintosh will be representing ne at the
AFEB.

So t hank you.

PRESI DI NG OFFI CER LaFORCE: Thank you,
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Col onel Bradshaw.

Yes?

LTC Macl NTOSH: If I mght just add one
clarification on chlanmydia screening? VWhat we're
trying to do is establish chlanmydia screening right
when they conme into the service, which is a little
bit hard to do because of the time presses on.

That is not to say that chlanydia
screening doesn't occur once the trainees get to
their bases. They're just nore dispersed. And
t hen it's nor e of an MTF- speci fi c,
provi der-specific issue, rather than an Air Force
progranmati c screening for everybody.

DR. ALEXANDER: It's actually a reported
condition at the local --

LTC Macl NTOSH: Yes, mm'am

COL DI NI EGA: This afternoon at 1315,
Dr. Charlotte Gaydos wll be presenting sone
findings on the chlanydi a study.

PRESI DI NG OFFI CER LaFORCE: Capt Schor ?

CAPT SCHOR: Thank you. If | could have
the slides, please? It's "AFEB HQMC. " Good
nor ni ng. " m Ken Schor. I work at headquarters,
Marine Corps Health Services, as the PREVMED

of ficer. And Wayne MBride is not here this
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nor ni ng. He asked ne to let you know that he is
deferring his time to Colonel Bradshaw, who was
just up before ne.

And | would like to | et you know that he
is probably in his twlight nonth. He should
transfer next nonth to a |ocal naval hospital and
work as a clinical epidem ol ogist.

W do have on good intel that his
repl acenent, Captain Select Jeff Yund, is inbound
from Pearl Harbor, which is Preventive Medicine
Unit 6, and was seen yesterday in Montana slowy
headed in an easterly direction. And he is due in
at BUMED sonetime in the beginning of October. So
they're in the mdst of turnover right now, Dbut
Commander MBride, as always, sends his regards to
t he Board.

If we could go back to the first slide?

That's the N slide. Keep going. Wile he's doing
that, 1'd like you to stop on denom nator nedici ne.

Let ne do a little segue. |  haven't
tal ked to Col onel Bradshaw with this. The issue of
flu vaccine distribution, | wll tell you that
probably the key issue and from our perspective in
the Marine Corps and ny boss' perspective is this

is a SECDEF deci si on.
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Even though Admiral Clinton has gotten
out in front of this issue and is working this
issue and will brief it up through the DEPSECDEF of
Personnel and Readiness, Dr. DelLeone, we kind of
feel that this is probably going to reside in
SECDEF because he is national command authority.

The real issue to us is: Do you really
give it to the war fighters or do you set it aside
for the nedically high-risk? And it |ooks like the
Marine Corps position is very divergent from what
has been worked on in the Joint Preventive Medicine
Policy Group, which I was a part of and | bought
i nto.

I'"'m being told to take a different
position by my bosses back in headquarters, and
that is our primary job is readiness. Qur primary
job is war fighting.

Qur active duty famly nmenbers and our

retirees will understand if they can't get vacci ne.
They may not Ilike it, but they wunderstand that
active duty and readiness cone first. That 1is

nunber one and nunber two on all service chiefs’
pl at es. They're probably testifying this week to
Congress on those very issues. And, as we all

know, it's an election issue.
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So the Marine Corps position is it

doesn't go to active duty famly nenbers as nuch as
we would like it to go to them It's only right
now 270-sonme thousand, 240-sonme thousand doses.
That doesn't even cover the active duty forces.

I'"'m well-aware that there are sone
war-fighting CINCS out in the hot spots who would
like to have all of the vaccine for all of their
forces in theatre. That's over half of the current
DOD supplies in hand.

Now, this is hard to swallow as a
physician and as a person who cares, as a famly
physician originally, but | think it's probably
maybe the right thing to do.

If U S. government wants to invest its
nmoney -- this is ny personal comentary. If they
want to invest their noney in readiness and in the
mlitary, maybe we've got to put our noney where
our mouth is and put it toward readi ness.

Granted, we don't know what the inpact
of influenza is or the effectiveness of the shot,
but certainly the Marine Corps forces, 70 percent
of the Marines are there on the front I|ine and
ready to go at any tine. And maybe we need to back

t hat up.
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It sends the wrong nessage to put 20 to
30 percent of the vaccine, only 20 to 30 percent of
the vaccine, to active duty forces, the rest to
medi cally at risk.

Now, | realize -- and | know we have
some nmenbers of the Board who work in |ocal county
health departnments -- that the way county health
departnments do business mkes it a Jlot nore
difficult to walk in and get a shot if you have
health care coverage sonmewhere. My under st andi ng
is locally in Mntgomery County, that they carve
out and only cover folks that don't have any care.

So there are sone real issues here about
the overall public health infrastructure, but this
is a diversionist's view that's being formed in ny
shop. And that's just the position we're probably
going to take on this whole issue, which nmay be
counter to the other services.

And it may be supported by feedback that
comes in through the Joint Staff because they're
staffing up through their own channel. And | think
Brian Bal ough will nmention that briefly after ne.
So | just wanted to do an aside on that.

If | could have the next one? I just

wanted to nention three things that are of sone
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i nterest. They're very divergent. | avoided the
use of population health on this slide because |
think in DOD, that tends to be |inked to disease
managenment, rather than what we in preventive
medi ci ne woul d see as popul ati on heal th.

There's an interesting thing. As many
of you may know, the TRICARE is com ng under the
vice chiefs of the services. They are heavily
engaged in sonmething called the DMOC, the Defense
Medi cal Oversight Commttee.

Those are sort of the vice presidents of
the services, so to speak, the four-stars. And
they're heavily engaged in this process, and there
are sonme big concerns about contracts and noney
shortfalls. Sone of these shortfalls may cost nore
than any of the npst expensive weapons systens
we're trying to buy, like the new fighters and new
m ssiles and things |ike that.

So they're finding that one of the
difficulties, as many of us confront health care
systens, is: If you can't precisely define your
denom nator, people you're taking care of, how do
you figure out what your budget ought to be? And
so that was pointed out by sonme high-paid

consultants. The service chiefs said yes, that's a
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pretty good i dea.

So one of the interesting things is that
maybe rmuch of this effort 1is focused on the
hospitals. Well, those of us in the naval services
and ot her services have the operational side, work
out of aid stations, work out of gray hole ships,
things like that.

W very rnmuch understand popul ation

heal t h. We understand very clearly what our
denom nat or is. And it's just a little point to
t hat effect. If we understand our denom nator, |

think we wunderstand how to execute popul ation
health within a very tight budget. And perhaps the
hospitals and the DOD can |earn sonething from how
we do popul ati on health.

So there is a |ot of convergence in this
area between hospitals and the operating forces.
This is one area that there may draw sonme strengths
fromthe operating forces.

Next slide, please. Qur office is
heavily engaged, even though we have one admral
four 06's, including a dental officer, and four
enl i st ed.

This next 1issue is sonmething that is

quite interesting. The Assistant Commandant of the
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Mari ne Corps said: We've got to get better on

safety. And so he started a safety canpaign about
four nonths ago. You see the three top mmin
features.

He started an Executive Safety Board
This is very top-down, getting the idea that safety
is a l|leadership thing. So this Executive Safety
Board is basically three-star |evel and above.
They own the bases. They own the fighting forces.

They're the main folks out there, main commandi ng

general s.

One is to increase accountability, every
Marine is responsible. One of the thoughts was
li ke every Marine is a rifleman, every Marine is
responsi ble for safety 24 hours a day, 7 days a
week.

It's interesting. There are sone
t houghts that we are so good at teaching safe
practice on the range and when we do operational
t hings, that nmaybe when Marines go honme, they Ilet
their guard down too nuch. It's not so tightly
woven into everything they do. So this concept of
24 by 7 safety may need to have a little bit nore
attention to it.

One of the efforts that's ongoing is to
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i ntegrate sonet hi ng cal | ed Oper ati onal Ri sk
Managenment . | am not an expert on that, but it
sinply gets to ask the question of: When you do a
practice anphibious assault at night wth night
vi sion goggles and 2,000 Marines from 100 nauti cal
ml|es offshore and you have planes, trains, and --
wel |, certainly not pl anes, trains, and
autonmobiles, but you have Ilittle boats 1in the
wat er, you have helicopters in the air, and you've
got a lot of things going in a very conpressed
schedul e, are the commanders responsi ble for asking
the question of what are the risks and how are we
mtigating those risks?

That's kind of hard to ask that question
when you're thinking about even exercising a
war - fighting plan. So we're trying to get that
integrated at all levels, all the way down to the
pl at oon commander | evel.

And then this final thing is some little
avenue that | sort of elbowed nmy way into. They
hosted sonething called a safety forum And t hey
had safety experts from industry and federal
government, NASA, AAA, other industry groups. And
they're all safety folks. | was the only physician

on board there. | was the only preventive nedicine
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of ficer.

It was quite interesting. So | had to
el bow nmy way into that. And, as a result of that,
one of the key issues is the Marines are trying to
get a handle on how many Marines are |ost per year
to nmuscul oskel etal injuries.

We know that those kinds of injuries are
fairly prevalent, that there tend to be a |ot of
overused injuries because of the intensity of the
physi cal therapy or physical training, and hiking

and other evolutions that go on for preparing for

depl oynment and their operational roles. But you
know what ? W can't really tell you how many
Marines are | ost a year to muscul oskel et al
i njuries.

Now, this gets wr apped up into

difficulties wth manpower personnel databases,
with VA codes, which I'm only beginning to
under st and, whi ch have to do with per cent
conpensation. But what we're trying to do with the
help of a USUHS PREVMED resident is to try to
estimate and get a sense of the |andscape of this
| oss to the Marine Corps.
One thought is it my be around 2, 000.

We're trying to take those that get essentially
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either a retirenment due to physical disability or
separated for physical disability reasons because
they can't continue as a Marine.

"Il be happy to give you updates as

that effort goes along. It will require 1inking
bot h manpower and nedical databases. So that's
just a little interesting issue in trying to get

into the area of injury epidem ol ogy.

Next slide, please. One final thing.
|"ve had the privilege of starting to get involved
with this effort. Many of you at the |ocal |eve
recogni ze that weapons of mass destruction are a
pl anni ng future for you.

There is a lot of concern about all
sorts of weapons of nmmss destruction. And there is

some concern about the role of the mlitary in

this. There is also a recognition -- and this was
brought down by the President in a decision
directive -- that if another Cklahoma City or a

chem bio weapon or a radiation incident occurs,
that this will rapidly get national attention and
that the public is likely to demand very rapid
response by the mlitary. So that raises sone real
interesting issues wth the Stafford Act, wth

posse comtatus, and what you can wuse mlitary
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forces for in the United States.

By directive and working down through
the Joint Staff, we're finally trying to put these
i deas on paper by bringing the experts from FEMA,
from FBI, from State Departnment, from Red Cross,
from all the players in the services together to
try to figure out how to make this work quickly and
to put together an operational plan, an O plan, as
we call it.

Normally those are the war-fighting
pl ans that are |ocked up in a safe sonewhere. This
is an unclassified effort, but it's to bring those
folks together and to try to figure out how to
respond donestically to such an incident and just
to recognize that any DOD response -- | hope this
goes w thout saying, but it needs to be enphasized
all the time that DOD will be in support of |ocal
and state authorities on these incidents. | just
wanted to bring this to the Board's attention that
this is an effort that's being chaired by the Joint
Staff.

The final slide, just a little plug you
may have seen. James Bradley, if you ever get a
chance to hear him talk, he is the son of the

hospital corpsman or the pharmacist nmate, who is
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John Bradl ey, right here.

He clains that this photo is the nost
fambus photo in the world, and it's a wonderful
book. And it gives you sone sense of he had entre
into these famlies that no one else wll have
because he is the son of a flag-raiser. It gives
you sone insight into the Marine Corps.

It hasn't changed a whole lot in many
ways in 50 years. And if you read the Post today,
there's an interesting thing about a GE executive
that got to spend a week with the Marine Corps, he
and his son. O her services are doing that.

So, with that, I'Il take any questions.

PRESI DI NG OFFI CER LaFORCE: Steve?

DR. OSTROFF: | remenber from the --
Steve Ostroff from CDC -- top-off exercise earlier
this year, where the -- for those who don't know,

the top-off was the simulation of a sinultaneous
bi ol ogical and chemcal and radiologic attack in
various places. The big episode was a plague
outbreak in the Denver netropolitan area.

One of the issues that canme up very
qui ckly was taking care of nmss casualties with the
medi cal care system quickly becom ng overwhel ned.

The state very quickly turned to the mlitary to
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assist in that particular area and found out that
the nedical assets couldn't deploy as rapidly as
they would have anticipated that they could have
depl oyed.

I'"'m wondering if you all are talking
about that particular issue in regard to weapons of

mass destructi on.

CAPT SCHOR: | think that is going to be
a very critical issue. Where we are with this is
this is very nmuch on a fast track. They' ve got

about two nonths to get at sort of the over-arching
directive that says, "W will do this and nove in
this direction.™

The operational plan is going to get
started toward the end of this nonth. And that's
supposed to be wapped up before the holidays.
There is sonething in an operational plan called an
Annex Q which is the nedical plan. That's going
to be a very robust part of that that wll be
working along the federal response plan in the
mlitary, trying to figure out how to support the
Red Cross in its key role in mass care and a
recognition | think that that is going to be a very
i nportant conponent of that Annex Q medical plan

So yes, that's very nmuch top drawer.

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

63

The joint task force civil support that
| ooks at this issue that is a response of about 60
fol ks |ast week was having very aggressive
di scussions due to that top-off exercise about nmass
care.

PRESI DI NG OFFI CER LaFORCE: Yes?

DR.  LANDRI GAN: Phil Landrigan from the
Board, M. Sinai School of Medicine.

Let me offer a coment on your very
interesting discussion on injury epidem ol ogy.
This comes from the fact that for the past ten
years or so, I have served on a joint
| abor - managenent health and safety commttee that
advi ses one of the big